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BOOK REVIEWS 


in honor of the 70th birthday of Albert Gutzman, director of the State 
Institute for the Deaf and Dumb in Berlin, does not lend itself readily to 
abstracting. It comprises a series of articles by friends and former 
students of Dr. Gutzman. The articles embrace divers subjects relating 
to speech disturbance and their treatment. 

Among the more noteworthy are to be mentioned, “The True Re¬ 
lation of Divers Forms of Language,” by George Rouma. “ The Phono- 
mimic Method,” by Dr. A. v. Sarbo; and “ Speech Disturbances in a Case 
of Chronic Bulbar Paralysis and the Method of Treatment,” by Dr. H. 
Knopf and Pauconelli Calgia. 

S. Leopold. 

Diseases of tile Nervous System. By H. Campbell Thomson, M.D. 
(Lond.), F.R.C.P. Keener & Co., Chicago, 1908. 

In this work the author presents to the third and fourth year student 
the essentials of nervous diseases in a concise and readable manner. It 
is clearly written and well arranged, faking up the etiology, pathology, 
symptomatology, differential diagnosis, and treatment of each disease. The 
chapter on Tabes is particularly good. Here the author refers to Ford 
Robertson’s researches on the infective origin of general paralysis of the 
insane and locomotor ataxia, as still an open question. In discussing the 
sensory neurones he adopts Head’s classification of epicritic and proto- 
pathic sensibility. This volume should be invaluable to medical students. 

Zur Differentialdiagnose der Poliomyelitis anterior acuta. (Mya- 
tonia congenita [Oppenheim] und Polyneuritis.) Inaugural Dis¬ 
sertation, von J. Victor Haberman, A.B., M.D. Verlag von S. 
Karger, Berlin. 

As the title would suggest, the monograph is concerned primarily 
with the clinical picture presented by the three diseases, and their differ¬ 
ential characteristics. Unfortunately, little knowledge of real value has 
been contributed to their etiological or pathological aspects. The subse¬ 
quent investigations upon myatonia have merely confirmed, but added little 
new to the facts already described by Dr. Spiller. The author is con¬ 
vinced that a “ polyneuritic ” form of poliomyelitis does exist and that 
the peripheral nerves in such cases show no evidence of inflammatory 
changes.' From a clinical point of view the author has presented a very 
careful and thoughtful study of his own and reported cases. His 
analytical work is good and the differential point's are well chosen. Wick- 
man’s studies on poliomyelitis have been freely consulted. The article 
reads like a good “ text-book ” chapter, and will no doubt be helpful to 
the general practitioner in moments of hesitation. 

Six cases are reported from Professor Oppenheim’s clinic; one in 
which no diagnosis was made, two of myatonia congenita, one of idio¬ 
pathic polyneuritis, and two of poliomyelitis. The first resembled polio¬ 
myelitis, with its acute onset, fever, and slight disturbance of function, 
but the entirely negative objective findings made the diagnosis uncertain. 
Patient recovered after eight days without electrical changes. He empha¬ 
sizes the not infrequent occurrence of such cases, and the necessity of 
waiting to determine whether the muscle weakness be permanent or 
transient. 

The two cases of myatonia congenita with marked paralysis of the 
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lower limbs in one case, and involvement of all four extremities in the 
other; absence of tendon reflexes, and vasomotor changes in one con¬ 
ducted themselves quite like poliomyelitis. The following differential 
points served to make the diagnosis clear; both conditions existed from 
birth, no reaction of degeneration in the muscles, the paralysis did not 
tend to become localized, all the affected muscles showed some mobility, 
muscles were atonic rather than atrophic. The condition is also differ¬ 
entiated from myxedema, mongolismus, and rickets. The facts that 
myatonia is always congenital, reflexes diminished or absent, and that the 
muscles show quantitative changes are strongly emphasized. Some im¬ 
portance is attached to the early manifestation of symptoms—usually the 
first day of birth—their nonprogressive nature, and the escape of cranial 
and sensory nerves. Ten cases, studied in the literature, showed some 
improvement after thirty-one months. 

The remaining half of the monograph is devoted to the study of 
poliomyelitis and polyneuritis. The possibility that the two diseases may 
coexist, is admitted, but the author seems inclined to the view that 
polyneuritic symptoms can and do manifest themselves in the course of a 
poliomyelitis, independently of any inflammatory condition in the peripheral 
nerves. In fact, such cases, studied microscopically, failed to show any 
evidence of neuritis, but rather a widespread inflammatory condition in¬ 
volving not only the anterior horn cells, but the posterior horn, meninges, 
medulla, pons, and even cerebrum. Upon these findings he explains the 
occasional sensory disturbances observed in poliomyelitis, such as, hyper¬ 
esthesia, hyperalgesia, and even anesthesia. 

In conclusion he mentions a number of differential points; the more 
important of which are tabulated below: 

Poliomyelitis .— (i) Paralysis reaches its acme at the beginning. (2) 
Absence of swollen nerve trunks. (3) Frequent in children. (4) Cranial 
nerves seldom involved. (5) Paralysis usually not widespread, may 
be bilateral, but not symmetrical. (6) Involvement of bladder and rectum 
not infrequent. (7) Complete recovery rare. 

Polyneuritis .— (1) Often several days or weeks before paralysis is- 
fully developed. (2) Can usually be palpated. (3) Rare in children. 
(4) Not at all uncommon. (5) Usually bilaterally symmetrical. (6) Rare. 
( 7 ) Quite common ter a great degree. 

C. M. Byrnes (Univ. of Va.). 


The Borderland of Epilepsy. Faints, vagal attacks, vertigo, migraine, 
sleep symptoms and their treatment. By Sir Wm. R. Gowers, 
M.D., F.R.C.P., F.R.S. P. Blakiston’s Son & Co., Philadelphia. 

This unpretentious volume of 118 pages is a welcomed contribution 
to the more stable literature of preepileptic states and neuroses. Who¬ 
ever has made patient inquiry into the corelationship between many con¬ 
stitutional nervous disorders, cannot help being impressed with the fact 
that before he studies epilepsy proper, he must studiously investigate a 
large category of nervous phenomena less distinct than true epilepsy, 
generally less harmful in results, but quite as important in many ways as- 
the essential disease. 

The six chapters in “ The Borderland of Epilepsy ” deal with faints- 
and fainting, and their relationship to true epilepsy; Chapter 2 takes 
account of vagal, vaso-motor, and tetanoid spasms; while Chapters 3 



